
 

OFFICE OF HIGHWAY SAFETY 

Agency Name & Address: 
 
 
 

Date:  

Report #:  

Project Title: Video Equipment Purchase 

Project Director:  
Project Director Phone #:  

Project Director’s Signature:  

 

Number, Company & Equipment Name/Model and Description of Type of Equipment Purchased: 

# of Units Company Equipment Name/Model Serial # 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Total funds expended:            ___________________________________________________ 
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